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Significance of the Study
Today, great emphasis is being placed upon making physically handi¬
capped persons self-supporting. In fact, every state in the Union provides
some type of rehabilitation program for them.
Within the past twenty years, the Federal Government has become
actively involved in the solution to this problem. Federal laws have been
passed to aid the physically handicapped in becoming more self-sufficient.
Prior to this time, it was the general consensus of opinion that a person
physically handicapped had no practical value to society, and he was looked
upon as a social burden. In 1908, Paul Pasteur of Belgium who had a keen
understanding of human nature, convinced his fellow-citizens that it was
cheaper to re-train the physically handicapped to be self-supporting, than
1
to maintain them in idleness.
Evidence points to the fact that people are changing their attitudes
about the abilities of blind persons, Maxine Wood, a freelance newspaper
and magazine writer, and one who has shown great interest in problens of
blindness, wrote:
If pity and charity for blind people could be weighed, we
have inherited tons of it. As far back as the fourth century.
^Henry M, Kessler, Rehabilitation of the Physically Handicapped,
(rev, ed,j New York: Columbia University Press, 19^3)• P» 251,
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for blind persons at Caesarea in Cappodicia, A century-
later, the Hennitt of St, lyannaeus of Syria built homes
for the blind. The example of these good men has been
follo-wed do-wn through the years by religious and ci-vic-
minded organizations. Training facilities for blind
people and special school programs fro blind children are
still very much needed, but a refuge frcrni the world of
the sighted is far from sol-ving the life problems of the
majority of blind people. This we have learned largely
from the achievements of blind people themselves, for it is
the ability of these people, rather than their disability,
that makes them noteworthy,^ And it has changed our
attitude towards the blind.
The question is often posed about the number of blind people there are
in the United States, On this question, Maxine Wood wrote:
No accurate statistics exist on the number of blind
men, women, and children there are in the United States,
It is estimated that there are about 3^0,000 blind
people in the country, that 10 per cent are under twenty-
one years of age and over ^0 per cent are sixty-five or
older. The estimate is that in I960 about 29,000 people
will lose their sighti^
Early programs for the physically handicapped, especially programs for
t h e blind were designed to maintain rather than to rehabilitate. In
recent years, emphasis has been placed on rehabilitation rather than
custody. Many agencies throughout the country have been conceived to
further this cause.
One such agency that has pioneered in an extensive program for the
de-velopment of self-sufficience of the blind, is the Industrial Home for
the Blind, founded in 1893 in Brooklyn, New York, From one of the
"Slaxine Wood, Blindness - Ability, Not Disability, (Public Affairs
Committee), (New York, I960), p, 2,
^Ibid.
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publications of the Industrial Home for the Blind, REHABILITATION IN ACTION,
rehabilitation is directed toward providing or improving those skills which
will best develop the potentialities and meet the needs of the individual,"^
It has a staff of trained social workers as well as specialists in other
fields.
In this agency, it is the role of the Social Service Department to
provide a program of individualized counseling in planning to help blind
persons with difficulties that may arise in their family and community
relationships, and to assist them in appropriate use of agency and community
resources. Since social workers in this agency and community are concerned
with the adjustment of blind persons within this agency as well as in the
community; it is felt that this study will benefit them in their work.
Purpose of the Study
This study is directed toward advancing the cause of rehabilitation of
the physically handicapped. It is concerned with one group of physically
handicapped individuals — the blind. The primary aim of this study is to
secure information that will show to what extent the rehabilitation train¬
ing offered by the Industrial Home for the Blind has aided in making t hose
not suited to vocational rehabilitation more self-sufficient. Four areas of
social functioning will be the chief focus of this study. They are as
follows:
1, Movauent (traveling)
Rehabilitation in Action (industrial Home for the Blind Publication),
New York, 1958), p. 7,
k
2, Daily living skills (such as shaving, typing, signing




The major methods employed in this study were interviewing selected
foiroer clients of the Industrial Home for the Blind, and reviewing agency
case records. In reviewing the case records the intent was to gather
pertinent information regarding the client’s situation before the onset of
blindness, impact of blindness on the client and family, source of, and
reasons for referral, reaction to training and factors involved in client's
termination of training. Interviews were conducted with each of the
clients included in the study sample. This was the concluding phase of the
process. The aim here was to secure first hand information regarding
client's overall present situation. The interview schedule used is pre¬
sented in Appendix A,
Scope and Limitations
The subjects selected for this study were those who, in spite of
training were not able to become self-supporting. The subjects who
received training during the years 19^6 through 19^9$ and who fell into the
above category constituted the study sample. The years 19^6 through 19^9
were chosen because it was felt that no single year woxiLd give an adequate
sample. The subjects in this study were only those who lived on Long
Island, New York, This was necessary because of the limited facilities for
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traveling. Many more persons qualified for the study but lived too far
away to be reached for an interview. Finally, the original sample
included twelve persons, however, it was later discovered that only eight
could be used. One had died, one moved out of the area before he could be
interviewed, one refused to be interviewed, and repeated attempts to
locate the other person were to no avail. The study was f;irther limited
in view of the fact that some of the case records did not supply adequate
information. It is further limited by the fact that the answers which
the respondents made to the interviewer's questions could not be verified,
and were also subject to the researcher's biases in interpretations.
CHAPTER II
HISTORICAL DEl/ELOPMENT OP THE INDUSTRIAL HOME FOR THE BLINDr^
The history and activities of the Industrial Home for the Blind began
in 1893 when it was organized as the first workshop for blind men in
Brooklyn, New York, It has consistently developed programs of service to
meet the needs of blind men in Brooklyn, Its program started with pro¬
vision of special employment arrangements through workshops and has grown
to offer programs of orientation, training, residence, vacation, and
medical care. Within recent times, with the discovery of a very large
number of blind children in Brooklyn and because there was no other agency
in the borough offering services to these children, a special program was
developed to meet their needs as well as those of blind men. Also, within
recent time, the agency has expanded its activities and seinrices to include
blind women. This has come about because the Industrial Home for the Blind
now operates in four counties of Long Island in addition to Brooklyn, No
other agency of private inception was offering any services to the blind in
Nassau or Sxxffold Counties, and the Industrial Home for the Blind saw the
great need for services in these areas.
Its program of service to women is a full one in relation to services
in the home, the residence for the Aged and Day Center services, the
rehabilitation center and special workshops. The Long Island program is not
subject to the limitations imposed in Brooklyn because in Brooklyn there is
another agency, the Brooklyn Bjireau of Social Service, which provides
^Interview with Miss Elizabeth Maloney, Director of Social Service
(Industrial Home for the Blind, Brooklyn, New York, February 11, I960).
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recreation programs and an intensive casework and home teaching service. It
is so planned that the Industrial Home for the filing program in no way over¬
laps the services of this other agency.
The Industrial Home for the filind is responsible to a Hoard of
Directors who are substantial citizens selected from the various communities
served by the Industrial Home for the Blind and having a certain specified
term of office as directors to the Industrial Home for the Blind. The
Industrial Home for the Blind is headed by an Executive Director, There are
several Assistant Directors, one in charge of services, one-public relations,
one - business, and one who is the comptroller. Under these assistant
directors there are various department heads responsible to one executive
director and on a consultative level, available to any other administrative
head.
Not all of the Industrial Home for the Blind facilities are housed in
any one building. In fact, they are in seven different areas, and besides
these, there are six rented buildings, all of which are maintained in good
standing, well staffed and used to capacity.





























Center 222 Front Street, Mineola, Long Island
Suffolk Covinty
Residence, "Burwood” Cold Spring Harbor
Mn, Green Memorial
Cottage Vacation and
Ds^ Center Cold Spring Harbor, Long Islarrf.
Suffold Field Office 31 McDermott Avenue, Riverhead,
Long Island
The sources of referrals to the Industrial Home for the Blind are
widely varied. The mail campaign brings in an average of twenty-five letters
montlily, referring some person to the agency. Referrals are received £rom
hospitals. Department of Welfare, the State Commission for the Blind, the
Vocational Rehabilitation Service, Nursing and Health Services and the
various private agencies. The only requirement for obtaining service is that
the applicant be legally blind. Vision of 20/200 or less in the better eye
after correction, or loss of vision due to impairment of field vision or
other factors affecting the usefulness of vision to a like degree. If an
applicant is found not to meet this requirement for service, a referral is
made to the appropriate agency to meet the social or economic needs that he
may be presenting, and the applicant himself is advised of this through
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personal interview rather than by letter.
Relationship to other agencies in problems relating to rehabilitation
is good. There is a very close tie-in with Vocational Rehabilitation
Service and the New York State Commission for the Blind, who have the primary
legal responsibility on a public, level for services to blind people. There
is also a very close tie-in with the educational systems of both residential
and public schools and with the various social agencies who are involved in
the process of rehabilitation.
The case load in the Industrial Home for t he Blind is divided into two
categories. It now has a register of around 3*^00 blind persons in the four
counties of Long Island, This count is accurate as far as the Industrial
Home for the Blind can determine, A very large portion of this service
given is related to rehabilitation and to service in relation to the handi¬
capped.
In the direct service to clients, the Industrial Home for the Blind
offers a series of professional services. In the Social Service department,
under the Director, there are II4, case workers, the majority of whom are
trained. There is also a braille instructor,.
On an adult level, there is a clinical psychologist who is available
for psychological testing and limited psychological therapy. In the latter,
he is supervised by a psychiatrist.
The director of vocational s ervices is a professionally trained
person whose focus is primarily in the area of vocational counselling and
guidance. Under him there is the staff of the L, I. R. C, and one place¬
ment worker who are responsible for the day to day vocational training and
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evaluation of clients including foot-travel instruction and also taking in
placement and follow-up in private industry.
There is a full department to provide medical, opthalmological and
dental supervision for,clients employed in the workshops and for trainees.
The Medical Department and the Vocational Department, the Vision Rehabili¬
tation and the Social Service Department work in close liaison during the
training, evaluation and service to clients and frequently decisions are
made based upon the joint thinking of all of these departments.
Volunteers are used as readers, guides and in the recreation program.
The Industrial Home for the Blind hopes that as their training progresses
they will be used also for home visits on purely friendly visiting level.
Their function would be to assist clients in getting out of the house for a
walk, to church, for shopping and like activities.
The client‘s response and the meaning of work to people vhich we are
about to cover in this Industrial Home for the Blind history and activities
are best illustrated by the type of case material that has been read in
relation to this studyj they are highly individual matters. Some clients
accept the handicap and they present little problem. With others, the
handicap representa a life-long struggle toward adjustment. Family response
is conditioned by many social and economic factors as well as by cultural
and preconceived notions about blindness. At the Industrial.Home for the
Blind every one of these factors received consideration.
Motivation is through areas of work, hobbies and those activities which
form an adequate expression of a client *s personality, and the caseworker
uses this framework in her relationship with the client.
11
There are many conditions which lead to the emotional crippling of the
blind person, the first of which might be the long delay that sometimes
occur before training is sought for him and the refusal on the part of the
client or his family to recognize advancing blindness and to accept it.
Refusal on the part of the doctor to make the client fully aware that his
blindness is permanent will necessitate the re-arrangement of his whole
life around this handicap which is another tremendously important factor.
This latter is particularly important, because, until it does occur, the
client is not psychologically ready for service.
The Industrial Home for the Blind has living quarters and is able to
take care of people from a distance. However, living in these residences
is not always ideal for every type of blind person, and it may be that the
client could be happier in another residential setting in the community.
Whenever it is possible, the Industrial Home for the Blind helps them to
find such residences.
The only reassurance that we have that the client will continue service
after leaving the Industrial Home for the Blind is the series of reports
that are sent to some community agency in the locale to which the client has
gone.
The Industrial Ifcme for the Blind has found that one of t he most
frequent causes of breakdown in senrice is caused by the factor of financial
reward. It is very difficult to get a blind person rehabilitated and
employed when the end result of his employment will mean the lowering of
his Welfare Allowance, The Welfare Systems where the Industrial Home for
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the Blind operates have not yet found a way of giving adequate assistance
when it is needed and still providing a stimulus to the blind person to
earn by labor and to get off the Welfare rolls. Nor have the private agencies
been able to supplant the client's security feeling in his Welfare status.
He- is desperately afraid of losing out if he tries to stand on his own.
So far, the history, the set-up, the eligibility requirements for
service and some other phases of the Industrial Home for the Blind service
have been covered. Now the actual areas of service by the Industrial Home
forthe Blind will be mentioned.
The Rehabilitation Center services appear in two phases:
1, Rehabilitation appraisal or the evaluation of the.client
in terms of the abilities, skills, and personal qualities
he will require to achieve his proper position in his
community, and the identification of his rehabilitation
needs and interests in this end to be accomplished,
2, Rehabilitation training directed toward strengthening
those abilities and personal qualities and toward pro¬
viding or improving those skills which will best
develop his innate qualities of achievement, and which
will best meet his needs.
Before any applicant can be accepted for service, he is given a
thorough physical examination by the Industrial Home for t he Blind physician.
It is determined whether he may need medical or siirgical treatment. If so,
this can be provided by the Industrial Home for the Blind medical staff of
specialists. It is also determined whether he may need a limited program of
activities because of some discovered disability other than his blindness.
The next step is a battery of psychological tests given soon after his
admission to the Center to evaluate his intelligence, latent abilities.
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interests, and attitudes. He may be referred to the consulting psychiatrist
if psychiatric evaluation is needed. All medical information of any nature
is referred to the professional staff for use in their work with this client.
Early in the rehabilitation period while he is still under appraisal,
the client is given a number of simple assignmaits in independent foot
travel to provide a basis for diagnosing his travel abilities and determin¬
ing the extent of his need for training in independent foot travel* The
diagnosis is in terms of the usefulness in mobility of any residual vision
which he may have, the effectiveness of his use of a cane, if he is to use
one, his relative freedom from rigidity and tension, his awareness of
direction and ability to use auditory cues in the environment, his safety
consciousness and his readiness to realize need for assistance and his
ability to request and use assistance from the public.
The next area of training is in the skills of self-care. He is
evaluated in the skills that are involved in personal grooming, table
conduct and his ability to meet mary common-place demands of the normal
individual of today. These skills include shaving or applying make-up,
dressing and caring for clothing, using eating utensils, using a dial
telephone, making change, and a large variety of other skills that the
ordinary person finds it necessary to master.
Household tasks are included in training. Men and wranen are given
assignments of various household tasks which serve as performance tests in
home making. In each case, the person’s own objectives are considered in
training. Simple household repairs are evaluated, the knowledge of tools
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and his ability to use them in routine home and property maintensince come
under consideration. This is done with an eye to his keeping this skill
and using it after rehabilitation has been completed.
Through interviews and performance tests, the interest, need, and
ability of each client is evaluated in the reading and writing of Braille,
typewriting, script writing, and signature writing. The objective by
which interest and ability in these skills is measured, not from the stand¬
point of employment, but rather by the type and the extent of the individual
client’s need to receive and impart information through the written word.
The larger part of the rehabilitation appraisal period is devoted to
providing preliminary training in a number of selected industrial operations
which serve as work performance tests. Although industrial operations are
used in this phase of the rehabilitation appraisal process it is with
emphasis on the specific ability required for operation in each of the
operations selected rather than with his aptitude for t he various industrial
operations utilized in the testing.
Observation in this phase of the rehabilitation appraisal process
affords satisfactory opportunity to observe the client in learning ability,
constructive imagination, memory for sequence of operations, safety-
consciousness, adaptability to power machinery, initiative, application to
work, orderliness, time and motion economy consciousness, punctuality,
cooperativeness, modulation and projection of voice, and facial expression.
These tests are used in a planned sequence and extended throughout the
rehabilitation appraisal period.
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Wherever the rehabilitation appraisal indicates a need for development
in any of the components of work ability, the client is assigned to
individualized programs of corrective physical therapy and work exercises.
The client‘s training in physical orientation and foot travel, skills,
of self care, homeraaking, home repair, and communication skills are selected
primarily to provide him with skills that will enable him to make practical
^lse of the components of work ability developed in the core of the rehabili¬
tation program.
As he acquires competence in foot travel, he is given assignments to
go to local stores to buy items which he may need in the practice of his
work program. Such assignments are carried out without intervention,
except in an emergency, but under the supenrision of the instructor. In
this way, he receives not only practice in foot travel, but also develops
skill and confidence in his relation with strangers.
Recreational field trips - such as attendance at sjjorts events or
educational field trips - such as visits to exhibits are conducted so
that the client enjoys maximum independence without any danger hazard.
This, of course, affords opportunity for constructive criticism and support
in this phase of hiS| training.
Assignments in original composition as part of the training in
communication skills, in the construction of items of wood or metal related
to training in home repair, or in any enterprise which can make use of a
client's special interests or special talent provides an avenue for develop¬
ment of skills and, at the'same time, a means of showing the client's
16
family how much he has gotten from the training. Persons important to the
client are immensely influenced by these demonstrations of progress, and the
client himself gets an inner satisfaction of accomplishment that is of
inestimable value in helping him^to live with his handicap,
A program of personal counselling runs throughout the rehabilitation
appraisal and training periods. This program is designed to help him
acquire an insight into his feelings concerning his blindness, his response
to the conditions resulting from it, and the attitude toward him which his
own feelings and responses induce in other people. He learns first of all
to appreciate his capacities and to live peaceably with his limitations.
He learns what factors in his environment may help or may hinder him. He
finds out what goals he can reach with a maximum satisfaction to himself.
He learns that he, himself, is important as a person, and that his blindness
is a handicap which he can overcome to a great extent. Lastly, although
there are many more facet's to this training, he learns his value as a
individual,
A great number of clients receive social casework and other Industrial
Home for the Blind services to help prepare them to use the services of the
Center, All of the services of the Industrial Home for the Blind are
available to clients enrolled in the Rehabilitation Center,
There is the,Recreation Program where they have an opportunity to
learn and to practice many ,skills that are socially important - social
dancing, group singing, instrument playing, acting and mar^ other activities
•ji
that will bring them satisfaction and social importance as members of a
functioning recreational group.
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Upon the completion of their training, some clients continue their
training in the special workshops of the Industrial Home forthe Blind in
preparation for employment in those workshops or placement in competitive
industry.
Others are referred to the Industrial Home fortthe Blind Vocational
Department for additional counseling, for immediate placement in competi¬
tive industry or ccanmerce, or for assistance in enterir^ schools of
special training or higher education.
All clients, excepting those outside the Industrial Home for the Blind
service area who return to their homes, are eligible immediately upon the
completion of their rehabilitation training programs for assistance in using
whatever Industrial Home for the Blind services or other available community
services they may requirej maror of whom use these services to great
advantage, and other overlook them entirely*
Although the Long Island Rehabilitation Center for Blind Persons
operates as a fairly complete and separate unit of ser-yice, its integration
with all of the other services of the Industrial Home for the Blind makes
its program in effect as comprehensive as the total Industrial Home for the
Blind program. This is a condition which applies to a^y and all of the
specialized services offered by the Industrial Home for the Blind,
CHAPTER III
SOCIAL CASEWORK WITH BLIND CLIENTS
Society holds certain concepts regarding the handicapped individual.
Some of these concepts are conducive to the adequate adjustment of the
individual whereas others are not, Himes states that there are three mis¬
conceptions on the part of society regarding blindness which impede the
adjustment of blind individuals. First is the ’’blind beggar” or the blind
individual who is viewed by society as a person standing on the street
corner with a cup in one hand and a musical instrument in the other. On
the other hand is the "blind genius” or the person who society believes
because of his blindness is very brilliant. Finally, there is a myth of
"sensory compensation” or the belief that the loss of the effectiveness of
1
one sense increases the effectiveness of the others, Himes* concepts have
at least three effects. They interpret the meaning of blindness and the
personality of the blind, define standard social situations, control social
behavior - thus rendering it orderly and predictal>le. One consequence of
this is the unrealistic and sometimes grotesque characteristic of many
social reactions to the blind. It may result in routine subordination of
2
blind persons in morals, concept of self and effectiveness of social life.
One of the chief responsibilities of the social worker who works with
blind clients, wherever they are found, is to help them accept the fact
Joseph S, Himes, Jr, "Some Concepts of Blindness in American




that these concepts of blindness do exist and. at the same time help them to
1 .
function more adequately in spite of them. This, without a doubt'may
possibly be accomplished in several ways, some obviously more effective than
others. However, according to Anderson it may be realized by educational
means which will enlighten the community concerning the facts of blindness
2
and by encouraging blind persons to participate in community affairs.
As has been implied, there is a tendency on the part of society to
group individuals with handicapps. This is a violation of social work.
Speaking of this, Anderson says: "at all times blind persons should be
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considered as individuals and not as groups,"
The caseloads of the social worker at the Industrial Home for the
Blind vaiy. In Brooklyn, a case worker may carry around seventy to ninety
cases and in certain parts of Long Island as maqy as forty. It depends upon
the spread of the territoiy covered. The focus of the social worker in a
rehabilitation setting is different from that of a social worker in a social
agency. In the first place, the client usually seeks out the social worker
in the latter type of agency, for help around a particular area of function¬
ing, After exploratory intake, the case may go forward or may be dropped.
In the rehabilitation setting, the request of the client is very frequently
for rehabilitation service and the social worker has a very real responsibility
to stimulate the client to activity and to help him to remain with the
^Dorothy K, Anderson, "The Social Caseworker's Relations to Concepts of




rehabilitation process after the initial service is begun. The social worker
has a very outgoing type of service. He must continually reach out to the
client and his family and must encourage them to stay with the rehabilitation
process. The social worker in a rehabilitation center of the Industrial Home
for the Blind must develop a specific body of knowledge about the meaning
and types of handicaps that he may be facing with the client group. He must
have an objective knowledge of the limitations that handicaps impose as well
as being able to secure the client's subjective knowledge of this. He must
train himself to work not as one individual with a particular client but as
a member of a team who would be working in unison on this same problem. He
may have the prime responsibility for service, or his role may be limited
merely to determining eligibility and referring. It may sometimes be to
render intensive case work service continuing throughout the client's period
with this agency. He must, in order to handle this well, be a mature person
who will not seek to possess the client and will have respect and under¬
standing of the work of many other people within the agency set-up.
In Industrial Home for the Blind cases are referred to the social worker
at intake. Beyond this, there is a continuous re-referral by all departments
whenever difficulty which may need help arises. In addition, there are many
times when it is up to the social worker to be aware of client need and to
move into service without waiting for referral.
Continuity of treatment is the responsibility of the social worker at
the Industrial Home forthe Blind, He is the only person who is in a position
to see both the family and the client and to be continuously aware of client
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need. The tie-in with all departments at the Industrial Home for the Blind
makes continuity fairly well assiired.
In the initial contact, the vast majority of clients are asking for
concrete assistance, either employment, training, medical care, vision
rehabilitation or placement in the residence. The handicap itself presents
the major problem with which the client has to deal. He does not look for
«
sympathy or commiseration but rather for help in a tangible area which .will
make it more possible for him to live with his handicap. Difficulties in
employment, housing, family relationships, etc,, are almost always tied in
with the existence of blindness and with the fear of loss and the sense of
confusion that is consequent to blindness.
The basic problems of an applicant or a client are primarily the need
for a complete physical and psychological re-orientation on the basis of
blindness and the need of the client's family and coxranunity for re-education
concerning the meaning and effect of blindness. The average person who
becomes blind faces such an extremely difficult period of readjustment and
reorganization that it can be readily xinderstood why he would need help in
the process. Beyond these basic problems there are certain recurring
evidences of the basic problems which are primarily the causes why clients
come to the agency. These are needs for vocational assistance, re-training,
re-employment and placement. Clients also come to the Industrial Home for
the Blind in acute financial need or in need of various housekeeping or
service assistance and in the acceptance in their social activities.
The unmet needs in this group are essentially the same as the unmet
needs in any client group. There are recurring needs for chronic hospital
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care, for nursing home care, for housekeeping service, for which the
community’s solution is not adequate. Beyond this, the factor of blindness
creates certain other needs which are very real. ,For instance, the blind
person who has secondary handicaps is not acceptable for rehabilitation
service in any physical set-up maintained by the city or free auspices. The
blind child is not usually acceptable in a sighted day nursery, a sighted
summer camp or a day camp and in the Borough of Brooklyn is limited to
Braille classes in public or the residential school for the blind. These
are just a few of the unmet needs that have come to the attention of the
Industrial Home for the Blind which it hopes to see solved at some future
time.
To render adequate service to the blind, regardless ofthe setting,
Anderson makes several suggestions which are worthy of serious considera¬
tion. They are as follows*
1, Worker should always be aware of individual differences,
2, Worker should free himself of any preconceived ideas
concerning the blind,
3, Worker should be cognizant of the fact that society
classifies fellow citizens, and through casework
techniques, determines the extent of damage upon the
blind person. In order to facilitate 'the casework’s
efforts he should have facts about such realities as
amount of residue vision if any, cause of blindness,
age at onset of blindness, number of years without
sight, education of the individual, type and nature
of work history, what the meaning of the loss of sight
has for the individual and family. If the client was
born blind, the caseworker should know the client’s
place in his family set-up — was he over-protected,
ignored or given his share of responsibilities, and
did he make friends easily, in school. If the client
was blinded in adult life the caseworker must under-
stand what traumatic experiences accompained the
loss of sight. This will give some clues as to
the extent of damage to the blind personality.
If the client is married, it is important to
know how much he felt his prestige was lowered
because of his^^inability as wage earner and head
of his family.
The case of Mr, H, in Chapter Four presents a situation of this
type. It is,‘necessary that the caseworker have knowledge of these questions
and many others before he can expect to understand the client that he is
trying to help, .
When a blind person comes to the agency for help he presents a unique
challenge in view of the fact that his basic problem may not have its roots
in his blindness. The problem may have persisted long before the on-set of
blindness and was only accentuated by it. The case of Mr, L, in Chapter
Four, who :was diabetic before he became blind illustrates this.
Many people, lay as well as professional, tend to believe that the
longer a person is blind the better adjusted he will become. This does
not necessarily hold true in all cases. In fact, the reverse is the situation
in many cases. Many blind individuals who come to agencies for help do so
only when they are no longer able to cope with their problems. Their
defenses may not serve them adequately. In brief, then, life becomes
intolerable for them. Regarding this situation, Anderson says that «it
does not follow that the longer a person is without sight the better adjusted
2U
As a defense many blind individuals tend to overrate themselves. They
may even refuse to accept the fact that they are blind, insisting that they
can see well enough to continue their normal functioning. Some maintain that
it is not their blindness which is a problem to them but society's mis¬
understanding of them^ Of the latter reaction the case of Mr, W, in Chapter
Four is an example. The case of Mr, D, in the following chapter presents a
typicad. example of the over use of defense mechanisms. In such instances
says Anderson, the role of the caseworker is to help the client accept his
1
limitations and utilize to the fullest extent his real capabilities.
Since the passage of the Vocational Rehabilitation Act, preconceived
ideas concerning what blind people can do have diminished^ howeve, they
2
continue to prevail in some areas. Where these preconceived ideas continue
to persist it is the role of the caseworker to live within these ideas,
says Himes, His contention regarding this concept is that the individual
can be chouiged ,within a given length of time quicker than society's'concepts
3
of him.
It is very important to consider the family as a whole when working
with the blind client. Very often the family is unaware of the unrealistic
concepts which society holds, regarding the blind. This in itself creates
a problem in working with the blind. The caseworker: should help the family
become aware of unrealistic concepts which society holds toward the blind,
^Ibid,
^Public Law 113 Exacted 1920, Amended 19h3*
^Op, cit., p, 111,
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This can be done by having the family become familiar with agencies whose
services are for the better adjustment of the blind, and blind persons who
have achieved a fair adjustment, Mienever the family achieve a fair adjust¬
ment toward the blind member they will be able to gain security and under¬
standing in handling the destructive concepts which society holds toward the
blind.
Erequently blind persons in seeking employment are evaluated on the
basis of ignorance and superstition and not on their ability to perform
effectively. In such cases the blind person becomes the victim of society *s
prejudices. The caseworker is in a strategic position to help these
employers and the community in developing a more realistic and flexible
attitude about this group.
According to Anderson the best way that this can be achieved is
through personal contact with the visually handicapped person himself,^
The caseworker may enable the client to make the necessary contacts but
the blind person himself should be encouraged to mingle with sighted groups.
Op, cit.
CHAPTER IV
HELPING THE BLIND LIVE WITH THEIR DISABILITY
The problems imposed by blindness are severe, but, in many instances,
can be helped by a program aimed at off-setting limitations. The programs
take many forms. However, they generally attempt to approach the problem
frran its social, psychological, and biological aspects with the individual
and his unique needs.forever in mind.
The ultimate aim of most programs for the blind is to enable them to
become self-sufficient. If this can be accomplished, the person will
become a contributing member of society rather than a dependent person. In
spite of all efforts to do so, some individuals fail to attain a level of
social functioning that will enable them to be self-supporting. Some have
secondaury handicaps, which when added to blindness, make it almost
impossible to be self-supporting. Some have the factor of old-age plus
blindness with which to cope. It is well known what problems old-age alone
brings. Others are faced with emotional and mental problems which make the
goal of self-sufficiency an unrealistic expectation to achieve. Commenting
on this situation, Shimberg and Blauston spoke of working with the
physically handicapped* "handicaps that have resulted in, or added to,
economic dependency may affect a person to such an extent that he is unable
to be self directing or to participate whole-heartedly in vocation^ train¬
ing or in making employment plans. He may not cooperate at all, or he may
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give up too easily.” Does this mean that if a person does not achieve self-
sufficiency, he did not benefit from rehabilitative efforts? Far be this
from the truth, because later in this stuc^, it will be shown that as a
result of rehabilitative experiences, many blind individuals showed marked
improvement in social functioning. It does mean, however, that social
workers, and other who work with the blind should be cognizant of the
necessity to set realistic goals. Unfortunately, some workers and even
agencies set goals which at best, clients are unable to achieve. In cases
where expectations are too high, frustrations on the part of both the worker
and the client may result.
In blindness one of the greatest limitations suffered is the loss of
free travel. The blind person, untrained, is usually terrified, once he
steps outside his own door, and, therefore, any reasonable program aimed at
serving him should include and emphasize service in relation to travel
techniques, intended to free the blind person to travel independently and
without fear. In addition to the inability to travel the blind person is
faced with problems in his iratnediate family, some of which impede efforts
to help him achieve a higher level of social functioning. He may be
rejected by his family or he may be pitied by them. Sometimes the family is
reluctant to accept help, fearing the loss of self respect. Often the
family is simply afraid to allow the blind member to participate fully in
any type of rehabilitative program, .These are some of the problems which
the social worker must face.
^J^ra E, Shimberg and Miriam Blauston, "Rehabilitation in a Public
Welfare Agency," Social Casework, X3CXVI (December, 1955), PP. U70-U76,
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The Case of Mr, E,
Mr, E,, single, age 29, lived with his mother,
three brothers, and one sister. They were Italian,
and the family was closely knit, HLs mother, because
of her difficulty with English, did not, in the first
place, understand the role of the caseworker and was
hostile.
As a result of this, Mir, E, was hesitant to involve himself fully in
the Industriail Home for the Blind Program although he was accepted for
training. The caseworker interpreted her functions to the mother and
explained that she was not an intruder but she wanted to help Mr, E, become
aware of the possibilities for becoming more independent through available
resoxirces. The mother's hostility subsided and she became less protective
of Mr, E, Friends came by and took Mr, E, out for walks and rides, Mr, E,
was observed as being less withdrawn and uncertain. The worker helped
Mrs, E, to work through some of her feelings regarding blindness and accept¬
ing help from outside sources,
Mr, E, desired a Talking Book Machine, He asked to be trained in cane
travel and braille, and he also desired to join the Industrial Home for the
Blind Club, He also wanted to get some work that he could do. He realized
that training was necessary,
Mr, E, was accepted at the Industrial Home for the Blind for vocational
rehavilitation training. He received training in skills of Daily Living,
Domestic Living, Domestic Science, and Cane Traveling,
His education was so limited that he could be trained for unskilled
labor only, Mr, E, became interested in politics and registered and voted
for the first time as a result of frequent interviews with his field worker.
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HLs confidence. in getting about the house and taking care of his needs
increased enormously after his training began. His club members encouraged
him and he learned to dance. His ability to learn these skills made a
great difference in his attitude toward life.
After some time in training, he learned to travel alone on foot, but
he had great difficulty in orientating hij^elf to the Vocational Institute;
in the Long Island Rehabilitation Center he encountered trouble in function¬
ing in certain phases of the program, such as Work Exercises, Finally,
however, he became oriented and was assigned to Prevocational Training,
After training, his employment was limited because of his lack of
education. He was able to travel alone on foot and on buses, but he was
afl-aid of the subway. Further prevocational training was reccxnmended, but,
upon his transfer to Competitive Shop he did not progress and suspended his
training.
He said, "I have become much more independent of my family since the
training began, and I have been able to make some new friends, I like the
Industrial Home for the Blind Club, I am afraid of the subway, but I get
along well on the street and on busses—I have certainly b een greatly
helped by my training,,,”
It was observed by the investigator during the interview that Mr, E, 's
level of functioning was enhanced by his rehabilitation training. He became
able to travel independently and get around the house, Mr, E, seemed to
have more confidence in himself as a result of his training, and he moved
from an almost totally dependent person toward a more independent person.
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Although he did not benefit from his training as far as economic independence
is concerned, he exhibited a higher level of social adjustment.
The onset of sudden blindness affects individuals in different ways.
Some will readily seek and use whatever resources are available. Others
become socially paralyzed. They give up all hope for ever overcoming the
limitations placed upon them by blindness. Such individuals usually require
sustained intensive casework help designed to develop insight into thier
feelings concerning blindness and responses to conditions resulting from it,
and the attitude toward him which his feelings arid responses induce in other
people*
The Case of Mr, K,
Mr, K, became totally blind as a result of a diabetic
condition. Prior to his blindness he operated a service
station from which an above average income was received.
He supported his wife and two children, Mr, K's blindness
made him almost completely helpless. He gave up his business.
He did not attempt to do minor household tasks. He woiald not
try to travel nor would he attend social functions with
relatives and/or friends. Through the Industrial Home for the
Blind Program Mr, K, with the aid of his caseworker was able
to improve his social situation,
Mr, K, learned to appreciate his capacities and to live with his
limitations. He was able to gain insight as to the factors in his
environment that would help or hinder him. Finally, Mr, K, accepted the
fact that he would be blind for t he rest of his life and would probably
never be able to pperate his business again. However, he did learn to
travel, use a braille watch, dial the telephone and perform minor household
repairs such as repairing electric irons. His relationship with members of
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the family improved to the extent that his wife was able to accept employ¬
ment, Although Mr, K, was not able to accept employment, his overall
adjustment greatly improved.
The Case of Mr, D,
Mr, D, who was a former patient at a mental institu¬
tion was referred to the Industrie Home for the Blind for
service. He was blind since birth. HLs I, Q. was 132 and
he had attended one of the local colleges where he had
difficulty adjusting socially. Before his referral, he was
employed as a radio assembler but lost his job when the
firm moved out of town,
Mr, D, was placed in training where, initially, it was thought that
he was making considerable progress. However, his mental problem recurred
and as a result his training was terminated. He was assigned as a caseworker
t
whom it was felt would be able to help him to make an adequate adjustment.
The caseworker helped Mr, D. to secure placement in several jobs but none
was acceptable to him. He contended that the jobs did not pay enough
money or they were beneath his "dignity," The caseworker continued to work
with Mr, D, in an attempt to get him to accept the limitations brought about
by his blindness and mental condition. It became necessary for Mr, D. to
return to the mental hospital for treatment but after his release, it was
discovered that he was using the skills which he acquired at the Industrial
Home for the Blind and was more accepting of obvious limitations. He was
ready to accept a job which would not place so much pressure on him.
Not all people referred to the Industrial Ifome for the Blind are com¬
pletely without sight, but their limited vision prevents them from being
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self-supporting. Many of these individuals have difficulty accepting t he
reality of blindness. They exhibit feelings of anxiety and are very con¬
fused in regard to the resources available to them. The social worker can
be very helpful, to these clients in making an adequate adjustment. The
worker can help them accept the reality of blindness and assure them that
there are resources available which they can use.
The Case of Mr, C.
Before the onset of blindness, Mr, C. was a clerical
worker and a police dectective. He was married but had
no children,
Mr, C, was referred to the Industrial Home for the
Blind by a physician who had diagnosed his physical con¬
dition as a glaucoma and stated that he would probably
become totally blind, Mr, C, was being supported by his
wife but he wanted to help and be less of a burden to
her,
Mr, C, began training at the Long Island Rehabilitation Center of the
Industrial Home for the Blind, with the help of the Vocational Rehabilita¬
tion Service Counselor, He became reconciled to the "touch and vision"
system, and received training in typing, Braille, Domestic Science, Shops,
and Bench Assembly work. He liked the clerical training better t han the
industrial work.
After a period of training, his attendance fell off, and when the
caseworker called on him, he found that Mr, C, had lost the complete sight
of both eyes, on account of glaucoma. He told the caseworker that in view
of this development he would stay at home and not attempt to work. The
caseworker encouraged Mr, C, to use what skills he had acquired through his
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training, Mr. C, was hesitant about accepting the worker’s suggestions but
he finally gave it a try. He was slow in his attempts to use and develop
what skills he had but the worker gave him support which enabled him to move
forward,
Mr, C, became very proficient in the use of daily living skills and
gained much confidence in himself, Mr, C, was not able to obtain employ¬
ment immediately but when his contact with the agency was teiminated, it
was apparent that he was at least learning to live with his blindness.
In some cases the greatest service that the Industrial Home for tie
Blind can render to an individual is to help him improve his home situations.
Subsequently, these individuals usually show impoirvement in other areas of
life.
The Case of Mr, B,
Mr, B, came to the Industrial Horae for the Blind for
training. Hew was given training in dally living skills
and domestic science. He learned script, writing, how to
dial the telephone, how to read braille. He did not make
good during prevocational training, and it was said of him
there that no matter what he was assigned to do or for
whatever length of time, he was disatisfled and in view of
this training was terminated. He still had a' caseworker
assigned.
This worker discovered that Mr, B, was having difficulty with his wife
who was also blind. The worker, through clarification, helped Mr, B, to
resolve some of their conflicts which it appeared steemed from the inability
to understand the problems that a blind couple faces, Mr, B, gradually
gained confidence in himself and was able to get a job. For some persons
3U
the limitations brought about by blindness are very difficult to accept.
Some contend that they can do just as they did before the onset of
blindness if they are only given a chance. Reactions of these types often
create barriers to effective rehabilitation. In such cases, it is often
necessary for the caseworker to devote much time in getting the client to
accept the reality of his situation,
Mr, H. was self-employed as a gardener before he became blind. After
his blindness he felt rejected by his family. He consistently insisted on
engaging in his regular work activities although it was obvious that he was
having serious difficulty doing so. He refused outside help until he was
faced with a serious financial proglem that was about to upset his entire
living arrangement.
He came to the Industrial Horae for the Blind on his own seeking
financial assistance. The caseworker helped him to see that although the
agency could not give direct financial aid, it could assist him in getting
other resources which would be just as valuable, Mr, H, agreed to accept
the training offered by the Industrial Home for the Blind, During the
course of his training, Mr, H, encbrmtered difficulty accepting his limita¬
tions, however, he did learn to travel alone. The caseworker also referred
Mr, H, to the Social Security Department where he was able to get concrete
help. He slowly came to partially accept his limitations.
Getting the client to maxdjtium functioning can depend largely on the
client-worker relationship. This depends too on the length of time and also
upon the family attitude.
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The Case of Mr, M.
This man’s blindness was comparatively recent, and
came about through a shot gun accident. He was completely
unadjusted to it and seemed to distrust everybody. He
Sciid that not long ago, someone without any provocation
whatever became violently enraged at him and poked him in
the ribs, and that he did it just for spite to show his
superiority because he could see. He was particularly
bitter because he had just received an embalmer’s license,
something for which he worked for a long while, and could
not use, after becoming blind.
He contacted the Industrial Home for the Blind upon the advice of his
doctor. He was assigned a caseworker and began training in the use of a
cane, but he could not endure the sound of it tapping on the sidewalk. His
attendance at the center was regular, and he became engaged and finally
married a girl who supported him until he had enough training in some skill
to support himself, lie expressed a desire to leam Braille and at the
time ofthis study, had begun learning Braille, It was apparent that he was
making progress in this area.
He received intensive casework and counseling, and entered into
prevocational training. He often mentioned his gain in confidence as a
result of this training at t he center. Suddenly, he terminated his training
because he and his wife moved to a neighborhood not convenient to the center.
He promised to continue the study of Braille on his own, and also continue
to practice using his cane to travel on foot alone.
Upon being asked whether or not he had gotten anything out of his
training, he replied, ”0h, yes, but I will have to get used to traveling with
a cane~I have to do this for myself—nobody can help me. Without their help
in learning the Skills of Daily Living, I would have had a bad time in
adjusting to life with my bride,"
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Mr, M, received definite help in self-sufficiency through his training.
As observed by the investigator, he was beginning to accept his blindness
and was making a positive adjustment to his overall situation. He attrib¬
uted much of this to his wife. He gave the rehabilitation training credit
for getting him out of the house and in touch with society. He was not
completely satisfied with his training, but thought it had helped tremen¬
dously, He mentioned that as a result of his training he was now able to
make better use of his spare time, (The use of the Talking Book Machine and
braille,) Mr, M, felt that his greatest accomplishment was his ability to
travel independently. When last interviewed, he was still reluctant to
travel alone, but was making attempts to do so. His training did not enable
him to become economically independent, but helped in bringing about a ■
better social adjustment.
The basic problem of an applicant or a client are primarily the need
for a complete physical and psychological re-orientation on the basis of
blindness, and the need of the client's family and community for re-education
concerning the meaning and effect of blindness. The average person who
becomes blind faces such an extremely difficult period of readjustment and
re-organization that it can be readily understood why he would need help in
the process. Beyond these basic problems there are certain recurring
evidences of the basic problems which are primarily the causes vdiy clients
come to the agency. These are: need for vocational assistance, re-training,
re-employment, and placement.
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The Case of Mr, A,
taking advantage of Braille training and the Talking
Book Machine, Mr. A, was able to get and keep steady employ¬
ment in the printing trade until another eye distress
required surgery. He lived with his wife and two sons, who
said that he did not regard them seriously, to which he
replied that they never consulted him on family matters and
that they resented his efforts to make the best of things.
Fort Ms reason, he believed himself a burden to Ms family,
but he thought that he was of value to society because he ,
proved that he can keep a job as long as he was physically
able to do so.
After receiving training at the Industrial Home for t he Blind, he
would go out on his own, and he got along well. He used a cane, and was
able to go to and from an unfamiliar neighborhood safely.
He had traiMng in Braille, typing and carpentry. He was assigned to
the Center, and was friendly with the other clients. He was given a job in
the Contract Department on a trial basis and was paid for piece work. His
family became very dissatisfied with his earnings.
The Contract Department reported that he did not apply himself, and
that Ms production fell off, and that they did not recommend a further
trial period,
Mr, A, said, am so worried about not making enough money for what I
need that I can 't keep my mind on my work—-I will try now to get a job in
private industry in one of the skills for which I have been trained by the
Industrial Home for the Blind—Perhaps in carpentry,"
Although Mr, A, did not acMeve the ultimate in his training, he
learned to travel alone by using Ms cane, and was able to visit unfamiliar
neighborhoods. He had full confidence that he would get work in one of
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the skills for which he was trained. His failure to qualify stems from
troubles a.t home, rather than from lack of industrial know-how. Without
training, this man would be a total loss to himself and to his family.
At the time of the study, Mr, A, was employed at one of sheltered
work-shops for the blind. Although he was not able to be economically
independent, he was able to supplement the family income.
The preceding case illustrations, which by no means represent the
entire list of similar cases, are typical of the problems that come to the
Industrial Home for the jELind, The result of work with these cases prompt
many people to raise questions as to the extent of gains and or losses
realized from rehabilitative experiences. The following Chapter presents
information in the form of research study findings that will shed light
on some of these questions.
CHAPTER V
STUDY FINDINGS
The results of this study bring to light several interesting situations.
These conditions are significant both from the point of view of the social
work profession and rehabilitative agencies in general, because they are
concerned with people and their problem.
Of the eight individuals included in the study, five were able to
travel independently after agency contact, whereas before receiving treat¬
ment they were required to have assistance in movement. This was the area
in which the most extensive gains were made.
In only one case was it noted that in general no improvement was shown
as a result of rehabilitative efforts. In this particular case, the
client's physical condition became worse during his contact with the agency.
Most of the individuals made great gains in writing braille as a result of
agency contact. Initially before coming to the agency only one of the
respondents could write braille satisfactorily. When they were interviewed,
six of the eight coule write satisfactorily.
In four of the cases the overall family situation improved. Of these
four cases, the area of most significant improvement was in family
attitudes toward the blind members. In one case, the family attitude changed
from that of a rejecting nature to one of acceptance. In another case, an
over-protective attitude on the part of the family members was changed to a
more realistic view of the blind person's capabilities.
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It was noted that all except one of the respondents participated in
activities with sighted individuals more after agency contact than before.
This was especially true of recreational activities.
In the area of daily living skills, it was discovered that all of the
respondents made some gains. Of the eight people in the sample, three
learned to dial a telephone as a result of agency contact. Four were able
to dial a telephone before coming to the agency, and one failed to achieve
this skill in spite of agency training. IfJhen these individuals were
interviewed several months after termination of agency contact, it was
found that seven could dial a telephone adequately. The respondent who
stated in the interview that he could not dial the telephone was the case
of the individual who was not able to acquire this skill as a result of
agency contact,-
In reference to the art of replacing the missing buttons, at the
beginning of agency contact four of the eight respondents were unable to
perform this task. At the termination of agency contact, six, of the
respondents could replace buttons satisfactorily. However, when inter¬
viewed, only five of these individuals stated that they could perform this
task adequately. Thus, it appeared that one individual failed to retain
that idiich it was felt was required as a result of agency contact.
None of the respondents was able to use a typewriter adequately before
coming to the agency,. At the termination of agency contact, it was
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discovered that two of these individuals could type adequately, When
interviewed, three stated that they could type well. The respondent who
had leairned to type since termination of agency contact said that he felt
that it was as a direct result of his training that he was able to develop
his typing skills.
Before coming to the agency, three of the eight respondents could not
determine the correct time, even with the use of a braille watch.
Three individuals were unable to sign their names when they came to
the agency for service. As a result of agency contact, one of these
individueds learned to sign his name adequately. The interviewer dicovered
that this individual, several months after tenmination of agency contact,
had retained this achievement.
In several of the daily living skills, namely brushing teeth, combing
hair, making change, shaving and using a tape measure, it appeared that
there was no change oh the part of the respondents as a result of agency
contact. The individuals were able to perform these skills adequately
before coming to the agency and the same conditions prevailed upon termian-
tion of agency contact.
It was discovered that after leaving the agency, two of the eight
individuals in the sample were able to secure employment which partially
supported them. One of these individuals was enployed in the agency's own
sheltered workshops. The other one had secured employment on his own
without direct agency assistance.
CHA.PTER VI
CONCLUSIONS
This study was devoted toward advancing rehabilitation of the
physically handicapped} namely the blind, with particular emphasis on the
role played by the social worker. It was exploratory in nature.
In view of Ihe study findings, two areas are of particular significance,
the role of the social worker and the situation that blind people do benefit
from professional help even though they may not become completely self-
supporting, Each will be discussed in view of the study focus.
In a rehabilitation program for the blind, the social worker occupies
a unique position. He is usually the only person in a rehabilitative pro¬
gram who is in a position to see the client's over-all social situation.
This facilitates the treatment process.
Unrealistic concepts on the part of society exist concerning the blind.
It is the responsibility of the social worker to help the client become
aware of the fact that these concepts do exist and to assist him in realiz¬
ing his greatest capabilities inspite of them. This can be done by -working
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with the clienti his family, and the community. In working with the
family, the most significant role that the caseworker can perform is tbo help
them achieve a satisfactory adjustment toward the blind person. When this
is accomplished, some of the undesirable effects stenming £rom society's
unrealistic concepts of-fce blind will diminish.
To facilitate working with the client the caseworker should attanpt to
get the community to develop realistic and flexible attitudes toward the
U3
blind* This can be done by educational methods as well as personal contact
on the part of t he blind client with as many facets of t he community as
possible. The blind person should be encouraged to participate in activities
with sighted people. This tends to reduce the impact of preconceived and
unrealistic ideas toward the blind. It also gives the blind greater feel¬
ings of self-confidence and security.
The primary aim of the rehabilitation program offered by the
Industrial Home for the Blind is to improve the client's level of social
functioning. This includes the goad of economic self-sufficiency as well as
social adjustment. Both of these goals are not always achievable, in some
cases neigher, according to preconceived standards. In either case it does
not mean that rehabilitation efforts are lost.
The findings of this study depict a situation which economic self-
sufficiency was usually not achieved but one in which other gains were
realized. As a result of rehabilitation efforts, most of the clients in
this study sample were aMe to learn to travel whereas prior to agency
contact, they were almost imnoblle without help. This 2Q.one changes a
person's concept of himself. All of the persons in this stucfy sample
became more efficient in the application of daily living skills and domestic
sciences.
This greatly reduced the probability of their becoming completely
dependent. One fourth of the study sample as a result of agency contact
were able to get employment which partially supported them. This reduces
the financial responsibility that the general public has to bear in support-
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ing a blind person who is completely non-supporting. It also incre^es the
person's self-esteem.
In most of the cases, at least one half of the, the overall family
situation improved to some extent. This facilitates the adjustment of the
blind person.
The findings of t his study suggest that in working with blind people,
realistic goals should be established. That is, preconceived goal
expectations should not always be the basis upon which success or failure




(Before and after training, and present evaluation)
Skills of Personal Living
1. Brushing teeth -Explain your method of brushing
teeth.
2. Combing hair -Do you part your hair? If not,
how do you comb?
3. Lacing and tying shoes -Do you prefer shoes with or
without laces? Why?
h. Manicuring nails -How do you trim your nails?
Shaving or applying
make-up -How do you shave? How do you
apply your make-up?
6. Threading needle -What do you use to thread your
needle?
7. Tying tie -How do you knot your tie?
8. Operating dial telephone -What method do you use for dialing
the telephone?
9. Sewing on buttons -How do you manage to replace missing
buttons?
10. Making change -How do you distinguish between coins
and bills? ($5, $10, etc.)
11. Signing name -How often do you sign your name?
Do you mark an •’X” or sign full
. name or initials?
12. Using tape measure -How would you measure the length and
width of your room?
13. Using braille watch -How do you determine the time?
i;6
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lU. Writing braille -What type of braille slate do you
use? Do you use Braillewriter?
15. Typing (standard typewriter) -Do you correspond with asighted
friend? If so, what method do you
use?








1, With whom do you live?




3, If a roomer, where do you eat?
a) home
b) restaurant
U, What arrangement for identifying of clothing?
a) laundry
b) dry cleaning
c) choosing daily attire
5, What is your role in group activities?
a) Church
b) club
6, What recreations do you engage in with your family?
7, How has your training affected your participation in these activities?
8, How do you obtain medical care?
9, How do you get to and from your place of treatment?
10, What difficulties confront you in this situation?
11, How does your family accept your efforts to aid in solving its
problems?




13. How has your blindness affected your ability to gain new friends
or maintain old ones?
lU. How do you employ your time?
1$, Who pays your bills?
16. What do you consider your major problem as a result of your
blindness?
17. How well are you able to get around your neighborhood alone?
18. If you were lost, how would you determine where you were?
19. What are your plans for the future?
20. What role will the rehabilitation training play in your plans?
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